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Ocs o Cabor Managenmet FORM LM-30 Ofbom of orgerrt
Wasringion. DG 26210 LABOR ORGANIZATION OFFICER AND Ko 290088

Expires 11-30-2008

EMPLOYEE REPORT

under P.L. 36-257. as amenced. Falus & carply may resull in ciminal prosecution, fires, of gl penalties & provided by 28 US.C 439 or 44D

[ READ THEINETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Z
[1. e Number U+, L F5L f 2. Flscal Year Covered From:

1 1 / 2006 Twough 12 / 31 J/ 2004

3. Nwme and address of person filing. 4, Name, fils number, and aodmess of labor organization.

Name¢ xgvin D Lae Name Laborsrs' Local 140

Labor Orgunization File Numbar  021-075

P.O. Box. Blag.. Reem No., if any P.O. Box, Buiiding anc Room Number, # any Suice 10 E
Stre#t N§211 Bergum Cooley Road | Steet 1920 Ward Ave.
CY West Salem Clty ra crosse

Swte Wisconsin 2IP Code+ 4 54669 State Wimconhsin 2P Coase+4 54601

. Posit iza
5 wumhhbﬂmmm Sacretary-Treasurar

U S .

L

Em Wm data below If, during tha past fiscal yoar, You or Your spouse or minor child directiy or indirgctly had any of the following interests
~ (sxospt 03 3peciBed in the exclusions act forth in the inatructions):

A Held an a‘ﬁmmtiﬁ. enﬁagad in lransactlcna‘(innhding iomns) with, or derived income or ether sconomic benefh of
maonetary value from an smployer whose smployoos Your arganization regresents or i acltively seeking to represant.

8. Narme and address of Emplayer (including Tade rame. i any). 7.8 Natre of Intarast, Tranaaeties, or Incame.

Nama

Trade Name, (f any:

| P.Q. Box, Biag., Room No., if any )
| 7.5 AMOUM. :

Street
City
Stata ZIF Coce + 4
L . - ; ;
Signature

44, Slsnmuu and voﬂﬂuﬂoﬂ Tha undersigned aéciares, under penmity of Padury and other apslicatla panalties of the law, that all of the information
submitted in this report (including the information containad n any iccommhg documants), nas been examined by tha signatery and 's. to the boss of e
undarsigned's and belef, true, comast, complete, {(Ses tha saction on paralies in the instructions.}

n 7= ég; _50'8-784, 1787

Talaphons Number

" Signed
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Name of Person Flifng  Kevin Les

e
E Fita Numoer U- é@f'

B. Held an imensst in or darived income or econamic benefit with monetary value from a business (1} a
subatantel part of which congists of buying from, seliing or leasing to, or otherwiss daaling with the business
of an employer whoae amployeas your labor organization represents or la actively aeeking to represent, or
(2) any part of which consists of buying from or seiling or ieasing directly or Indirectly to, or atherwise
dealing with your labor organization or with a trust in which your iabor crgankzation is interested.

8. Neme and sddress of Business (inciuding trade name, if any).

Name Delta Dantal of wigconazin

Trede Nama, if any:

P.Q. Box, Bidg.. Room No., ifany Room # 204
Srest 1233 N. Mayfair Road
Gy Milwaukes

Stars Wiseconain

ZIP Code + 4 93226

9. Business deals with:

D a. Labor Organization
b. Trust
[ c employer

! 10, If 0.5 or 9.¢. is chackad give trugl or amployar's name.
Name Wimconsin Laborers' Welfare Fund
Trade Name, if any:

P.O. Box, Bidg., Room No., fany Juite 201

Sireet 4633 LIUNA Way

11.a. Nature of such dealing,

Pelts Denezl 28 a health-care providar for the
Welfare Fund, whicin I am a trvetee.

' 11,0 Approxmate dollar value of such deakng. $224.859
Cry DePForest 12,2, Nature of interast held of Income recsived.
Sats Wisccnein ZIP Code + 4 53532 Was provided two rounde of golf.
13.b. Amgunt, §70 |
| C. Roceived from any smploysr (other than an empicyer covered under paris A and B above)
or from any labor redations consuitent to =0 smpioyer sny payment of maney of oiher ting of vakie,
=3.0. Name ond adoress of Empioyer of Labor Ralations Consultsnt 14.a. Nature of payment.
i (nckacing trade name, If any).
[ i
i Narma |
Trade Name, H acy: ‘
| P.Q. Bax, Bida., Roam Ne., if ony }
Strest :
i
=
Sam 2iP Cads + 4 ;
14.0. Amotat of payment.
13.5. [5tne Business an Erployer [ | or Gonsahant [ | 2 |
X 1

Form LM-30 (2003)
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y
Namg of Person Filing  Raviy Les File Numbar U- ﬂ ﬁ 9// :

B. HeM an interest in or darivad income or aconomlc tenefit with monetary vaius from a business (1) a
aubstantial part of which congists of buying from, sefing or leasing to, or otherwise dealing with the business
af an employsr whose amployes your inbor organizaton represents or is activaly seaking ta represent, or
(2) any parn of which consists of buying frem or sailing or [easing directly or indirectly ta, or otherwlsa
aaaiing with your iabor orgarization or with a trust In which your labor organization is interested,

8. Name and aadress af Buginess (including rade name. if any). 2. Businase deals with:

Name Morgan Stanley company

D a. Labar Orpanization
Truda Name. if any: i

b Trust
D c. Employer |

£.0. Box, Bidg.. Room No., if any

Strast 3525 W. 50th Street

Cy Edina
Swte Minnesota 2IPCoder4 55824 |
4 — N
1. if 8.b. or 0.0. iy checkeg give Fust or empicyer's hame. 11,8 Nawre of guch dealing.
s . Mozrgan Stanley is an investment nmanager for the
Name Wisccnsin Laborers' Pensicn Fund T Wiscoasin Laborers' Pensich Fund, which I am &
| trustee.
Trade Name, if any: !
P.O. Bex, Bidg,, Room No,, ifany Suite 201
Steet 4633 LIUNA Way
11.5. Appreximate dolisr value of Such daaling. $319,330 |
Cy Derorest 12.a. Nature of interest heid or incams mecaived. ]

Vam provided two rounde of gelf.

Siae Wimconein 2IP Coce + 4 53532

12.b, Amount, §138 !

C. Received from any smployer (other than an ampioyer coverad under parta A and B above)
or from any bor relations consuliant to an emplover any payment of money of ather thing of valus.

13.0. Nama end adcraas of Brreplover or Labor Reiations Ceonsultant 4.8, Nature of payment,
(including lrade name, if any).

Nime

Trace Name, if sny:

i P.0. Bax, Biag., Room Ne., i any
Swoat

Ciy

Sute ZIP Code + 4

14,5, Ampunt ¢f payment.
13.b. Is the Business ar Employar D or Conaultant D ?
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